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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


RUngDate 

First Nemed Inventor 


Till* 


Art Unit 


Attorney Docket Number 


Julian chauzv 


Treatment Process and. 


1 horoby revoke aP previous powers of attorney given fn the a_OV6Mdemfflefl application'.' 


hereby appoint 

ED 

Practitioners asaotftawJ 
OA 

Precmton9f(3) named De*?w: 


with the Customer Number: 



Name 

Registration Number 










Trademark Office connected thatewttTU 


l the United SUta* P*t»nt end 


Please recognize or change the ronropondefti* address for the acove^oertffftad apptotton tec 

m 


OA 


The address essoclated with the above-mentioned Customer Number 


□ 


Tna ecwmsa assoctat-d with Customer Number 


OR 


Firm or 

IndlvWuBtNamo 


Address 


city 


Country 


1551 


□ 


.the: 


Appi bant/Inventor. 

Awlanae of record of the entire interest. See 37 CFR 3.71. 
Statement utufer 37 cm &73fr) to onchsed. (form PTQ/SB&6) 


SIGNATURE of Applicant or Attlgnee of Record 



NOTE: Signature* of at the Inventors or asslgTises of i 
signature la njgujraj. ago bgj___ 


of the snore Intern* or the* rapmsen Wlvo(s) are required Submit imiWpta forms If mere trt tn c 


Si Total of. 

Tm collection 


_ forms ere submftied- 


fi of Information is required by 37 CFR 
the Uam> to precew) «n 

to Ocrn pJoto, Including | _______ 

^'^^TL^^SSiJi !5^ f ?^_I___?_^« (,W "S** BU W- Bona ?* roducfe-o _.• burden, shoUd'be sent to the r_w~JJ*mrtkm Officer." 
U.S. Patent and Trttfomartt Offtoe, U.S. Deptrtmsnt of Comrnercs. P.C\ Box 1460, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED 
FORMS TO This address, sens TO: CommlseJoner for Potent*, P«Q. Bex 1460* Alaxandrli, VA 22}1d-445Q» 


i) an appdeation. CortftJsntttfty Is gov_m__ by 95 U.8.C. 122 and 37 CfR 1.11 and 1.14. Tnu ctftaton la entfrraitBd to take 3 minutes 
g-tAorlrtfi, pnvartnfl, and _tf>mJ»ng the compteted appOcattan torm to om U8PTO. Time *B! vary eepend__ upon the ta_vid-_J case. Any 
mt of _-« yw rewire » comn>«e cms form mOAx ouMRSSoni tor reduefna __s b_r__f_ sh___ h_ nai* to nw*f lafcv-***!-- nf w 


if you nee«/ tsuMmw tn composting me term, ea_ t ~6Qv+'i Q*9199 QMS sefect ppttof) 2. 
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PTQ/88/01 (09-04) 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1,63) 


□ Declaration 
Sufcmttted 
WBh Initial 
Fling 


OR 


Q Declaration 


Submitted after Wtol 
Piling (Burahofiu 
(37 CFR 1.16 (e)) 
required) 


ARomey Docket 
Number 

4195-019 N 

First Named Inventor 


COiWP 

^IfflySto^ 

Application Number 


Filing Date 


Art Unit 


Examiner Name 

- - / 


I hereby declare that: 


Each Inventor's residence, mafling address, and citizenship are as stated below next to their name. 


TiUSATMENT PROCESS AND INSTALLATION FOR SLUDGE FROM BIOLOGICAL WATER 
TREATMENT INSTALLATIONS oauwamcm, WATER 


tho apaalftcatlon of which 
□ id attached hereto 


(Tltte of the Invention) 


a 


OR 

was tiled on (MM/DD/YYYY) 


«9 United States Application Miimher or PCT International 


_] (if applicable), 


Application Number | | and was amended on (MM/DD/YYYY) 

I hereby atote that I hove reviewed and understand u m contents or the above Identified specrficaflon Indutina the claims m* * 
amended by any amendment specifically referred to above, spewncaqon. mauoing me claims, as 

I acknowledge the duty to disclose information which Is material to potontobflitv as defiruid In 37 4 tnrt**tim* *w 
_and the national or PCT International filing data of the «)frtnuatlorviri-part application, p appwacon 

Li^gi* ^ foreign prigmV benefits under 35 U.S.C, 119(aHd) or (I). or SggS of any foreign appifwtkmtel far 

Prior Foreign Application 


FCT/FR03/02469 
02 09969 


Country 


PCT 
France 


Foreign Filing Date 
JMM'QP/YYYY)_ 


08/05/2003 
08/05/2002 


Priority 


□ 
□ 
□ 


Certlflad Copy Attached? 
YES mt 


□ 
□ 
□ 

n 


□ 
□ 

□ 


□ Aaomon ai toreign application nuiwera are listed on a wpplemenll priority dgjsKeat PTQ/SB/028 attached hereto. 

(PagaiefJl """^ ~~ 


you aead vnisttnee completing th* torn, caff 1400-PT04199 end eeteef epflbfi Z 
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DECLARATION - Utility or Design Patent Application 


PTQ/8fl/tM (09-04) 
App/wftdfer um tfwugj) OW31/2008. OMB 0651-0032 
Th^amolc Office US. DEPAPTM£f"fT OF COMMERCE 




Direct an rn The address 
correspond*.** to; associated wiin 

Customer Number « 

24112 

DR J~J Correspondence 
address below 



Address 


City 


Country 


Telephone 


Fax 


ZIP 


^^^^SSflf J?J?J^t , ^erjnat these statements were made with the knowtario* that wirmn nu 9 e 
££? Ii St J™ . 80 ",2?° ^ P^ 3 * 10010 by fine or Imprisonment or both, under 18 U.S-C 1001 bnd that such wflrfijl 
fabe statements may Jeopardize the validity of the application or any patent issued thereon anomai sucn wmtul 


NAME OF SOLE OR FIRST IMVEMTQR : 

Given Name (first and middle [if any]) 
Julien 


Inventors Signature 



□ a petition has been filed for thle unsigned Inventor 


Residence: City 
Semur-Erf-Auxois 

Jstato 

Country 

Prance ftfY 

Citizenship 

1 rue de Paris 

City 

_Senra-en-Auxois 

State 

ap 

21140 

rcoumry 

NAME Qf SECOND INVENTOR: 

□ A petition has bean toed for thia unsigned Inventor 

erven Name (flratend middle (if any]) 
Lucie 

FamHyNameorSumafne '" 

Inventors Signature ~ "»d 


Date 

Residence: City 

Paria 

state 

"Country 

Prance TfcX 

Citizenship 

17 rue de la Plaine 

Liiiy 

Paris 

State 

75020 

Country 

France 



K 1 


(Pase2ef21 
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Approval for wttl 


PTO/$H4>2A(0M4) 
ti 07/31/2008. QMS 085140*2 


r 


[ DECLARATION 

SupptemsfitalShaat , - 

Name of Additional Joint Inventor, if any: I 


U A petition haa been fUadfo/ this unsigned inventor 

Often Name frfr»r and middle (if any)) 

Fawny Name or Surname 

.Didier 

J3E£££GS£_ 

Inventor's < | ^-J"^ ^2^^- — 
signature u 

Data^i -Of* 0%S 

Residence: City 


France 

CWzanaMo 

2 avenue de Coropiagno 
Mailing Address 


clly Senlis 

State 

aD 60300 


Name of Add HI on at Joint Inventor, If any: 


n A petition 

has bean flted for this ur 


Given Nam* (first and mWdta (If any)) 




Inventor's 
signature 

Data 

RMldODiM; City 




CHbuuhki .... 

Mailing Address 


atv 

Stats 


Country 

Name of Additional Joint Inventor. if any: 

O A petition has been filed for mis un 

stoned inventor 

| CWitorneCf^«ndrnk)dto<lranyM 

Family Name Q* Surname j 



Invantor's 

Signature 1 

Date 

Real dance: City 

state 

Country ! 


MeWna Address 

Ctty 

Otata 




mtnutat id compel, lacing aatMhna. paring, and auumminfl the cgaiplBlod ap pfeafen form to tha USPTG, Tim* wiD vS^^^¥ ( hdMdS 

S^^'^^^I^i^^^ l^p^r«cr C^rn^P ( a Bat 1450, AJaX4Wlrla. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS to this ADDRESS, 8SNDTO* Coounlaslonar for Patents, P.O. Box 145ft. Alexandria, VA 22313*1450. 

tfyou «w/ anJstincv in comfHotlng too torn, caff 1-BOO*PTO-91$9 (1-B07B&9199) wiO t&ioct option & 


